
iPark In-Car Meter 

 

 

 

 

City of Miami Beach, 1700 Convention Center Drive, Miami Beach, Florida 33139, www.miamibeachfl.gov 

PARKING DEPARTMENT 
Tel: 305.673.7505, Fax: 305.673.7853 

iPark Order FormiPark Order FormiPark Order FormiPark Order Form    
    

The Customer(s) will pay an initial deposit of $20.00 at the time of purchase, if not satisfied, the City of Miami Beach Parking Department 
(CMBPD) is offering a 30 day trial period effective the date of purchase for a full refund contingent on the condition of the device (not damaged 
or defected). After the 30 days, the device's deposit will be non-refundable. 
  

The Customer is responsible to notify the CMB Parking Department if the device(s) are defective, lost or stolen. The CMBPD will replace stolen 
devices if a police report is provided as a one time courtesy at no charge to the customer; however, subsequent replacement(s) will be handled 
as a new purchase with applicable fees. 
  

Initial request must be made in person; future reloads can be made via telephone.  We accept the following forms of payments: Cash, Visa, 
Master Card, and American Express.  Please allow 24 hours (not including weekends) to process any reload requests.   
 

�       User Guide Provided 
�       Agreement Provided 
�       Maps Provided 
 

 

I have read and understand terms above.I have read and understand terms above.I have read and understand terms above.I have read and understand terms above.    
    
SIGNATURE OF APPLICANT: ______SIGNATURE OF APPLICANT: ______SIGNATURE OF APPLICANT: ______SIGNATURE OF APPLICANT: ______________________________________________________________________________________________________________________________________    DATE: ______ / ______ / ______DATE: ______ / ______ / ______DATE: ______ / ______ / ______DATE: ______ / ______ / ______  

    

CUSTOMER INFORMATIONCUSTOMER INFORMATIONCUSTOMER INFORMATIONCUSTOMER INFORMATION    
 
Name: ________________________________________________________________________________ 
 
Daytime Telephone#: (         ) __________________    Evening Telephone# (Optional): (         ) ____________ 
 
Fax # (       ) _______________________ E-mail _________________________________________ 
 
Address: ______________________________________________________________________________________________   
  Street       City  State   Zip Code 
 
Make:  _________________________________________ Model: ___________________________________ 
 
Tag Number: _____________________________ State: ___________________ Year: __________________ 
 
    iPark Serial #iPark Serial #iPark Serial #iPark Serial #    PRICEPRICEPRICEPRICE    FEESFEESFEESFEES        

1111        $$$$        $$$$    

2222        $$$$        $$$$    

3333            $$$$22220.00 0.00 0.00 0.00 DEPOSIT/per DEPOSIT/per DEPOSIT/per DEPOSIT/per inininin----car metercar metercar metercar meter    $$$$    

TOTAL AMOUNT $            TOTAL AMOUNT $            TOTAL AMOUNT $            TOTAL AMOUNT $                 

REASON FOR REPLACEMENT: (Please circle one)   Damaged / Lost / Defective / Stolen 

METHOD OF PAYMENT:  (Please circle one) Cash / Money Order / Credit Card 

CC (VS or MC only - Last 4 digits) _____________  CSR Initials: ______________________ 

 

F:\ping\$ALL\Customer Service Division\Applications\iPark In-Car Meter Application & Replacement Form.doc 
 

  PALM COURT  
  309 23RD Street, Suite 200 

  Miami Beach, FL 33139 

 

We are committed to providing excellent public service and safety to all who live, work, and play in our vibrant, tropical, historic community. 


